A 31-year-old woman was referred to our clinic with complaints of hearing loss and long-standing drainage from the right ear. She had no history of ear surgery.
Our otologic examination reve aled that the right ear canal was short and terminated with a skin-covered barrier (figure 1). Audiometry and tympanometry of the right ear revealed a flat 3D-dB conductive hearing loss. A diagnosis of complete acquired medial canal fibrosis was made and subsequently confirmed by temporal bone computed tomograph y (CT) (figure 2).
Acquired medial canal fibrosis is a rare atresia that is characterized by the formation of thick, solid fibrous tissue in the medial part of the external ear canal. It may be associated with chroni c otitis media or chroni c otitis extern a, and it may occur follo wing a tympanopl asty. Other causes include nonsurgic al trauma such as therm al or chemical burns and gunshot wound s. It has been speculated that the initial insult stimulates the form ation of granulation tissue on the epithelium of the external ear canal and on the tympanic membrane. With recurrent infection , granul ation tissue matures with extensive fibrosis, and the external ear canal may become parti ally or completely obliterated by this inflammatory process.1
The only effective treatment is surgery. The main goals of surgery are to reestablish a patent epithelium-lined ear canal for good sound conduction and to prevent canal cholesteatoma. The surgical procedure involve s removal of the fibrotic tissue, can alopla sty, meatoplasty, and skin grafting.1·4
In the case described herein , a canaloplasty with skin grafting and tympanoplasty resulted in closure of the airbone gap and resolution of symptoms. At the 6-month follow-up, the patient remained symptom-free.
